
Seacoast Pedal It Forward Bicycle Request Voucher

Please use this voucher or send the information via email to:
seacoastpedalitforward@gmail.com I understand that SABR and
SPIF (Seacoast Pedal It Forward) will help me with my bike, but
all responsibility for its safety, maintenance, and operation
remains with me.

Who is this request for?
Date_______________________________________________
Signature ___________________________________________
Printed Name____________________ phone ______________
Email_______________________________________________
Street_______________________________________________
City_________________________________________________

Are you a ▢Child ▢Teen ▢Adult What do you need?
▢ Bicycle ▢Lock ▢Helmet ▢ Lights

What is your height and weight? __________________________
Bicycles, locks, lights, and helmets are subject to availability.
Will this bike be your only vehicle/transportation? _____________

Pick up: By appointment. Details on making an appointment at
https://www.seacoastbikes.org/spif/contact

---------------------------------------------------------------------------------------
Agency Approval ▢Cross Roads ▢ Portsmouth Naval Shipyard
Portsmouth Housing Authority ▢DHS ▢ Family Promise
_______________________ Fill in agency.
ApprovalSignature_____________________________________
Date__________ Approval Phone Number and/or
Email_______________________________________________

https://www.seacoastbikes.org/spif/contact

